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CODE DESCRIPTION 

0200T Percutaneous Vertebroplasty 

0201T Sacral Vertebral Augmentation 

0202T Post Vert Arthroplst 1 Lumbar 

0219T Placement Post Facet Implt Cerv 

0220T Plmt Post Facet Implt Thor 

0221T Plmt Post Facet Implt Lumb 

0275T PERQ LAMOT/LAM LUMBAR 

0312T Laps Impltaj Nstim Vagus 

0313T Laps Removal Nstim Array Vagus 

0315T Rmvl Vagus Nerve Pls Gen 

0316T Replc Vagus Nerve Pls Gen 

0317T Elec Alys Vagus Nrv Pls Gen 

0373T ABA treatment with protocol modification 

0467T Phrenic Nerve Stimulation System Procedures 

0468T Removal Chest Wall Respiratory Eltrode/Array 

0540T Administration of CAR-T drug 

00802 
Anesthesia for procedures on lower anterior abdominal wall, 
panniculectomy 

15734 MUSCLE-SKIN GRAFT TRUNK 

15769 GRFG AUTOL SOFT TISS DIR EXC 

15770 DERMA-FAT-FASCIA GRAFT 

15771 GRFG AUTOL FAT LIPO 50 CC/< 

15773 GRFG AUTOL FAT LIPO 25 CC/< 

15820 Revision of Lower eyelid 

15821 REVISION OF LOWER EYELID 

15822 REVISION OF UPPER EYELID 

15823 REVISION OF UPPER EYELID 

15830 EXC SKIN ABD 

15876 SUCTION LIPECTOMY HEAD&NECK 

15877 SUCTION LIPECTOMY TRUNK 

17999 SKIN TISSUE PROCEDURE 

19300 REMOVAL OF BREAST TISSUE 

19301 PARTIAL MASTECTOMY 

19302 P-MASTECTOMY W/LN REMOVAL 

19303 MAST SIMPLE COMPLETE 

19316 SUSPENSION OF BREAST 

19318 REDUCTION OF LARGE BREAST 

19325 ENLARGE BREAST WITH IMPLANT 

19328 REMOVAL OF BREAST IMPLANT 

19330 REMOVAL OF IMPLANT MATERIAL 

19340 IMMEDIATE BREAST PROSTHESIS 

19342 DELAYED BREAST PROSTHESIS 
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19350 BREAST RECONSTRUCTION 

19355 Correct Inverted Nipple(S) 

19357 BREAST RECONSTRUCTION 

19361 BREAST RECONSTR W/LAT FLAP 

19370 SURGERY OF BREAST CAPSULE 

19371 REMOVAL OF BREAST CAPSULE 

19380 REVISE BREAST RECONSTRUCTION 

19499 BREAST SURGERY PROCEDURE 

20999 MUSCULOSKELETAL SURGERY 

21141 LEFORT I-1 PIECE W/O GRAFT 

21147 LEFORT I-3/> PIECE W/ GRAFT 

21196 RECONST LWR JAW W/FIXATION 

21243 RECONSTRUCTION OF JAW JOINT 

22100 Partial excision of posterior vertebral component 

22101 REMOVE PART THORAX VERTEBRA 

22102 Partial excision of posterior vertebral component 

22110  Excision Procedures on the Spine 

22112 Excision Procedures on the Spine 

22114 Excision Procedures on the Spine 

22206 Osteotomy Procedures on Spine 

22207 Osteotomy Procedures on Spine 

22210 Osteoomy Procedures on Spine 

22212 Osteotomy Procedures on Spine 

22214 Osteotomy Procedures on Spine 

22220 Osteotomy Procedures on Spine 

22222 Osteotomy Procedures on Spine 

22224 Osteotomy Procedures on Spine 

22510 Percutaneous Vertebroplasty/Augmentation 

22511 Percutaneous Vertebroplasty/Augmentation 

22513 PERQ VERTEBRAL AUGMENTATION 

22514 PERQ VERTEBRAL AUGMENTATION 

22526 PERQ AUGMENTATION/ANNULOPLASTY PRC 

22532 Arthrodesis, lateral 

22533 Arthrodesis , lateral, including minimal disctomy 

22548 Arthrodesis, Anterior or Anterolateral 

22551 NECK SPINE FUSE&REMOV BEL C2 

22554  Arthrodesis, anterior interbody 

22556 Arthrodesis, anterior or anterolateral 

22558 LUMBAR SPINE FUSION 

22590 Arthrodesis, Posterior, Posterolateral or Lateral 

22595 Arthrodesis, Posterior, Posterolateral or Lateral 

22600 Arthrodesis, Posterior, Posterolateral or Lateral 
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22610 Arthrodesis, Posterior, Posterolateral or Lateral 

22612 Arthrodesis, Posterior, Posterolateral or Lateral 

22630 LUMBAR SPINE FUSION 

22633 LUMBAR SPINE FUSION COMBINED 

22800 Arthrodesis for Spinal Deformity 

22802 Arthrodesis for Spinal Deformity 

22804 Arthrodesis for Spinal Deformity 

22806 Arthrodesis, anterior for Spinal Deformity 

22808 Arthrodesis, anterior for Spinal Deformity 

22810 Arthrodesis, anterior for Spinal Deformity 

22812 Arthrodesis, anterior for Spinal Deformity 

22856 CERV ARTIFIC DISKECTOMY 

22857 Total disc arthoplasty, anterior 

22861 
Revision including replacement of total disc arthoplasty, 
anterior,single 

22862 
Revision including replacement of total disc arthoplasty, 
anterior,single 

22864 REMOVE CERV ARTIF DISC 

22865 Removal of Total disc arthoplasty,anterior,single 

22899 SPINE SURGERY PROCEDURE 

22999 ABDOMEN SURGERY PROCEDURE 

23472 Reconstruct Shoulder Joint 

26989 HAND/FINGER SURGERY 

27130 TOTAL HIP ARTHROPLASTY 

27134 REVISE HIP JOINT REPLACEMENT 

27138 REVISE HIP JOINT REPLACEMENT 

27279 ARTHRODESIS SACROILIAC JOINT 

27299 PELVIS/HIP JOINT SURGERY 

27412 AUTOCHONDROCYTE IMPLANT KNEE 

27415 OSTEOCHONDRAL KNEE ALLOGRAFT 

27416 OSTEOCHONDRAL KNEE AUTOGRAFT 

27427 RECONSTRUCTION KNEE 

27428 RECONSTRUCTION KNEE 

27437 REVISE KNEECAP 

27442 REVISION OF KNEE JOINT 

27446 REVISION OF KNEE JOINT 

27447 TOTAL KNEE ARTHROPLASTY 

27486 REVISE/REPLACE KNEE JOINT 

27487 REVISE/REPLACE KNEE JOINT 

27599 LEG SURGERY PROCEDURE 

27899 Leg/Ankle Surgery Procedure 

28899 FOOT/TOES SURGERY PROCEDURE 
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29866 AUTGRFT IMPLNT KNEE W/SCOPE 

29868 MENISCAL TRNSPL KNEE W/SCPE 

29914 HIP ARTHRO W/FEMOROPLASTY 

29915 HIP ARTHRO ACETABULOPLASTY 

29916 HIP ARTHRO W/LABRAL REPAIR 

30130 EXCISE INFERIOR TURBINATE 

30140 RESECT INFERIOR TURBINATE 

30400 RECONSTRUCTION OF NOSE 

30410 RECONSTRUCTION OF NOSE 

30420 RECONSTRUCTION OF NOSE 

30430 Revision of nose 

30435 Revision of nose 

30450 Revision of nose 

30462 REVISION OF NOSE 

30465 REPAIR NASAL STENOSIS 

30468 RPR NSL VLV COLLAPSE W/IMPLT 

30520 REPAIR OF NASAL SEPTUM 

30630 REPAIR NASAL SEPTUM DEFECT 

30801 ABLATE INF TURBINATE SUPERF 

30802 ABLATE INF TURBINATE SUBMUC 

30930 THER FX NASAL INF TURBINATE 

30999 NASAL SURGERY PROCEDURE 

31200 Excision procedures on accessory sinuses 

31201 Excision procedures on accessory sinuses 

31205 Excision procedures on accessory sinuses 

31237 NASAL/SINUS ENDOSCOPY SURG 

31238 NASAL/SINUS ENDOSCOPY SURG 

31239 NASAL/SINUS ENDOSCOPY SURG 

31240 NASAL/SINUS ENDOSCOPY SURG 

31253 NSL/SINS NDSC TOTAL 

31254 NSL/SINS NDSC W/PRTL ETHMDCT 

31255 NSL/SINS NDSC W/TOT ETHMDCT 

31256 EXPLORATION MAXILLARY SINUS 

31257 NSL/SINS NDSC TOT W/SPHENDT 

31259 NSL/SINS NDSC SPHN TISS RMVL 

31267 ENDOSCOPY MAXILLARY SINUS 

31276 NSL/SINS NDSC FRNT TISS RMVL 

31287 NASAL/SINUS ENDOSCOPY SURG 

31288 NASAL/SINUS ENDOSCOPY SURG 

31292 NASAL/SINUS ENDOSCOPY SURG 

31293 NASAL/SINUS ENDOSCOPY SURG 

31295 SINUS ENDO W/BALLOON DIL 



Comprehensive Outpatient Review Services  
Requiring Precertification – January 2025 

5 
 

CODE DESCRIPTION 

31296 NASAL/SINUS ENDOSCOPY SURG 

31297 Endoscopy procedures on the Accessory Sinuses 

31298 Endoscopy procedures on the Accessory Sinuses 

31299 Sinus Surgery Procedure 

31599 LARYNX SURGERY PROCEDURE 

31660 Thermoplasty Procedurees on Trachea and Bronchi 

31661 Thermoplasty Procedurees on Trachea and Bronchi 

31899 Airways Surgical Procedure 

32999 Chest Surgery Procedure 

33999 Cardiac Surgery Procedure 

36465 Njx Noncompnd Sclsnt 1 Vein 

36466 Njx Noncompnd Sclsnt Mlt Vein 

36468 NJX SCLRSNT SPIDER VEINS 

36470 NJX SCLRSNT 1 INCMPTNT VEIN 

36471 NJX SCLRSNT MLT INCMPTNT VN 

36473 Endovenous Mchnchem 1st vein 

36475 ENDOVENOUS RF 1st VEIN 

36478 ENDOVENOUS LASER 1ST VEIN 

36482 Endoven Ther Chem Adhes 1st 

37236 OPEN/PERQ PLACE STENT 1ST 

37241 VASC EMBOLIZE/OCCLUDE VENOUS 

37246 TRLUML BALO ANGIOP 1ST ART 

37500 Endoscopy/Ligate Perf veins 

37700 REVISE LEG VEIN 

37718 Ligate/Strip Long Leg Vein 

37722 LIGATE/STRIP LONG LEG VEIN 

37735 Removal of Leg Veins /Lesion 

37760 Ligate Leg Veins Radical 

37761 Ligate Leg Veins Open 

37765 STAB PHLEB VEINS XTR 10-20 

37766 PHLEB VEINS - EXTREM 20+ 

37780 Revision of Leg Vein 

37785 Ligate/Divide/Excise Vein 

37799 VASCULAR SURGERY PROCEDURE 

38205 HARVEST ALLOGENEIC STEM CELL 

38206 HARVEST AUTO STEM CELLS 

38215 Harvest Stem Cell Concenrte 

38230 Bone Marrow Harvest Allogen 

38232 Bone Marrow Havest Autolog 

38240 TRANSPLT ALLO HCT/DONOR 

38241 TRANSPLT AUTOL HCT/DONOR 

38242 Transplt Allo Lymphocytes 
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38243 Transplj Hematopoietic Boost 

38589 Laproscope Proc Lymphatic 

38999 Blood/Lymph System Procedure 

39499 Chest Procedure 

39599 DIAPHRAGM SURGERY PROCEDURE 

40799 Lip Surgery Procedure 

40899 Mouth Surgery Procedure 

41120 Excision Procedues on the Tongue and mouth 

41512 Tongue base suspension permanent Suture TQ 

41530 Submucosal abltj Tongue RF1/>sites PR session 

41599 Tongue and Mouth Surgery 

42120 Rescj palate/extensive rescj lesion 

42140 Uvulectomy excision uvula 

42145 Palatopharyngoplasty 

42160 Excision/Destruction Of Palate and Uvula 

42299 Palate/Uvela Surgery 

42699 Salivary Surgery Procedure 

42842 EXTENSIVE SURGERY OF THROAT 

42950 Pharyngoplasty Platic/Rcnstv opration pharynx 

42999 Throat Surgery Procedure 

43284 LAPS ESOPHGL SPHNCTR AGMNTJ 

43285 Inplantable Magnetic Esophageal Ring 

43499 Esophagus Surgery Procedure 

43631 Gastrectomy, partial distal 

43632 Gastrectomy, partial distal 

43633 Removal of Stomach Partial 

43634 Gastrectomy, partial distal 

43635 Excision procedures on stomach 

43644 LAP GASTRIC BYPASS/ROUX-EN-Y 

43645 Lap Gastr Bypass Incl Smll I 

43647 LAP IMPL ELECTRODE ANTRUM 

43648 Lap Revise/Remove Eltrd Antrum 

43659 LAPAROSCOPE PROC STOM 

43770 Lap Place Gastric Adj Device 

43771 Lap Revise Gastric Adj Device 

43772 Lap Remvl Gastric Adj Device 

43773 Lap Replace Gastric Adj Device 

43774 LAP RMVL GASTR ADJ ALL PARTS 

43775 Lap sleeve Gastrectomy 

43842 V-band  GASTROPLASTY 

43843 Gastroplasty w/o V-Band 

43845 Gastroplasty Duodenal Switch 
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43846 Gastric Bypass for Obesity 

43847 Gastric Bypass Incl Small I 

43848 Revision Gastroplasty 

43881 Impl/Redo Electrd Antrum 

43882 Other procedures on stomach 

43886 Revise Gastric Port Open 

43887 Change Gastric Port Open 

43888 Remove Gastric Port Open 

43999 STOMACH SURGERY PROCEDURE 

44238 LAPAROSCOPE PROC INTESTINE 

44799 Unlisted Px Small Intestine 

44899 Bowel Surgery Procedure 

44979 LAPAROSCOPE PROC APP 

45399 Unlisted Procedure Colon 

45499 Laproscope Proc Rectum 

45999 Rectum Surgery Procedure 

46999 ANUS SURGERY PROCEDURE 

47379 LAPAROSCOPE PROCEDURE LIVER 

47399 Liver Surgery Procedure 

47579 Laparoscope Procedure Billary 

47999 Bile Tract Surgery Procedure 

48999 Pancreas Surgery Procedure 

49329 LAPARO PROC ABDM/PER/OMENT 

49659 LAPARO PROC HERNIA REPAIR 

49999 ABDOMEN SURGERY PROCEDURE 

50949 LAPAROSCOPE PROC URETER 

51999 LAPAROSCOPE PROC BLA 

55899 Transuretral RF Treatment 

53899 UROLOGY SURGERY PROCEDURE 

54125 Removal of Penis 

54360 PENIS PLASTIC SURGERY 

54400 Semi Rigid Prosthesis 

54401 Insert Semi -Contd Prosthesis 

54405 INSERT MULTI-COMP PENIS PROS 

54406 Remove Multi-comp Penis Pros 

54408 Repair Multi-comp Penis Pros 

54410 Remove/Replace Penis Prosth 

54411 Remov/repac Penis Pros Comp 

54415 Remove Self-Contd Penis Pros 

54416 Remv/Repl Penis Contain Pros 

54417 Remv/Replc Penis Pros Compl 

54522 ORCHIECTOMY PARTIAL 
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54530 REMOVAL OF TESTIS 

54660 Revision of Testis 

54699 Laparoscope Prc Testis 

55899 GENITAL SURGERY PROCEDURE 

55970 Sex Transformation M to F 

55980 Sex Transformation F to M 

55999 GENITAL SURGERY PROCEDURE 

56805 Repair Clitoris 

56810 REPAIR OF PERINEUM 

57291 Construction of Vagina 

57292 Construct Vagina with Graft 

57296 Revise Vag Graft Open Abd 

57335 Repair Vagina 

57426 Revise Prosthe Vag Graft Lap 

58999 Genital Surgery Procedure 

60659 Laparo Proc Endocrine 

60699 Endocrine Surgery Procedure 

61630 INTRACRANIAL ANGIOPLASTY 

61751 Brain Biopsy with CT/MRI guidance 

61760 Stereotazis Procedures on the Skull 

61850 Implant Neuroelectrodes 

61863 Implant Neuroelectrode  

61867 
Twist drill, Burr Hole Craiontomy with implantation of 
Neurostimulator electrode 

61880  Revision or removal of intracranial neurostimulator electrodes 

61885 INSRT/REDO NEUROSTIM 1 ARRAY 

61886 
Insertion or replacement of cranial neurostimulator pulse generator 
or receiver,2 or more electrodes 

61888 
Insertion or replacement of cranial neurostimulator pulse generator 
or receiver 

62287 Percutaneous Diskectomy 

63001 Laminectomy with exploration or decompresion 

63003 REMOVE SPINE LAMINA 1/2 THRC 

63005 Laminectomy with exploration or decompresion 

63011 Laminectomy with exploration or decompresion 

63012 Posterior Extradural Laminotomy or Laminectomy 

63015 Posterior Extradural Laminotomy or Laminectomy 

63016 Posterior Extradural Laminotomy or Laminectomy 

63017 REMOVE SPINE LAMINA >2 LMBR 

63020 NECK SPINE DISK SURGERY 

63030 LOW BACK DISK SURGERY 

63040 Posterior Extradural Laminotomy or Laminectomy 
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63042 LAMINOTOMY SINGLE LUMBAR 

63045 REMOVE SPINE LAMINA 1 CRVL 

63046 Posterior Extradural Laminotomy or Laminectomy 

63047 REMOVE SPINE LAMINA 1 LMBR 

63050 Posterior Extradural Laminotomy or Laminectomy 

63051 Posterior Extradural Laminotomy or Laminectomy 

63052 Posterior Extradural Laminotomy or Laminectomy 

63053 Posterior Extradural Laminotomy or Laminectomy 

63055 Decompression of spine 

63056 DECOMPRESS SPINAL CORD LMBR 

63064 Decompression of spine 

63075 NECK SPINE DISK SURGERY 

63077 Decompression of spine 

63081 Decompression of spine 

63085 Decompression of spine 

63087 Decompression of spine 

63090 Decompression of spine 

63101 Decompression of spine 

63102 Decompression of spine 

63170 Incision Procedures on the Spine 

63172 Laminectomy with drainage of cyst/syrinx 

63173 Laminectomy with drainage of cyst/syrinx 

63185 Laminectomy with rhizotomy 

63190 Laminectomy with rhizotomy 

63191 Incision Procedures on the Spine 

63194 Laminectomy with cordotomy, stage 1 

63197 Laminectomy with cordotomy, stage 2 

63200 Incision Procedures on the Spine and Spinal Cord 

63250 Laminectomy for excision or occlusion of AVM 

63251 Laminectomy for excision or occlusion of AVM 

63252 Laminectomy for excision or occlusion of AVM 

63253 Laminectomy for excision or occlusion of AVM 

63265 Laminectomy for excision of lesion 

63266 Laminectomy for excision of lesion 

63267 Laminectomy for excision of lesion 

63268 Laminectomy for excision of lesion 

63270 Laminectomy for excision of lesion 

63271 Laminectomy for excision of lesion 

63272 Laminectomy for excision of lesion 

63273 Laminectomy for excision of lesion 

63275 Laminectomy for excision of lesion 

63276 Laminectomy for biopsy/excision of neoplasm 
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63277 Laminectomy for biopsy/excision of neoplasm 

63278 Laminectomy for biopsy/excision of neoplasm 

63280 Laminectomy for biopsy/excision of neoplasm 

63281 Laminectomy for biopsy/excision of neoplasm 

63282 Laminectomy for biopsy/excision of neoplasm 

63283 Laminectomy for biopsy/excision of neoplasm 

63285 Laminectomy for biopsy/excision of neoplasm 

63286 Laminectomy for biopsy/excision of neoplasm 

63287 Laminectomy for biopsy/excision of neoplasm 

63290 Laminectomy for biopsy/excision of neoplasm 

63300 Excision Intraspinal lesion. Anterior/ Anteiolateral approach 

63301 Excision Intraspinal lesion. Anterior/ Anteiolateral approach 

63302 Excision Intraspinal lesion. Anterior/ Anteiolateral approach 

63303 Excision Intraspinal lesion. Anterior/ Anteiolateral approach 

63304 Excision Intraspinal lesion. Anterior/ Anteiolateral approach 

63305 Excision Intraspinal lesion. Anterior/ Anteiolateral approach 

63306 Excision Intraspinal lesion. Anterior/ Anteiolateral approach 

63307 Excision Intraspinal lesion. Anterior/ Anteiolateral approach 

63650 IMPLANT NEUROELECTRODES 

63655 IMPLANT NEUROELECTRODES 

63661 REMOVE SPINE ELTRD PERQ ARAY 

63662 REMOVE SPINE ELTRD PLATE 

63663 REVISE SPINE ELTRD PERQ ARAY 

63685 INSRT/REDO SPINE N GENERATOR 

63688 REVISE/REMOVE NEURORECEIVER 

64553 IMPLANT NEUROELECTRODES 

64555 IMPLANT NEUROELECTRODES 

64561 IMPLANT NEUROELECTRODES 

64566 Neuroeltrd Stim Post Tibial 

64568 INC FOR VAGUS N ELECT IMPL 

64569 Neurostimulator Procedures on Peripheral nerves 

64570 Neurostimulator Procedures on Peripheral nerves 

64575 Incision for implantation of Neurostimulator electrode array 

64581 IMPLANT NEUROELECTRODES 

64585 REVISE/REMOVE NEUROELECTRODE 

64590 INSRT/REDO PN/GASTR STIMUL 

64595 Neurostimulator Procedures on Peripheral nerves 

64628 Thermal destruction of intraosseous basivertebral nerve 

64629 Thermal destruction of intraosseous basivertebral nerve 

64732 
Transection/Avulsion Procedures on Extracranial Nerves, Peripheral 
Nerves, and ANS 

  



Comprehensive Outpatient Review Services  
Requiring Precertification – January 2025 

11 
 

CODE DESCRIPTION 

64734 
Transection/Avulsion Procedures on Extracranial Nerves, Peripheral 
Nerves, and ANS 

64999 NERVOUS SYSTEM SURGERY 

66999 EYE SURGERY PROCEDURE 

67299 EYE SURGERY PROCEDURE 

67399 Unlisted Px Extraoccular Musc 

67599 Orbit Surgery Procedure 

67900 REPAIR BROW DEFECT 

67901 Repair of Eyelid 

67902 Repair of Eyelid 

67903 REPAIR EYELID DEFECT 

67904 REPAIR EYELID DEFECT 

67906 REPAIR EYELID DEFECT 

67908 REPAIR EYELID DEFECT 

67909 Repair Procedures on the eyelids 

67950 REVISION OF EYELID 

67961 REVISION OF EYELID 

67971 RECONSTRUCTION OF EYELID 

67999 REVISION OF EYELID 

68399 Eyelid Lining Surgery 

69300 REVISE EXTERNAL EAR 

69714 IMPLANT TEMPLE BONE W/STIMUL 

69715 
Auditory Osseointegrated device with attachment to speech 
processor, W/ mastoidectomy 

69717 
Removal and replacement of existing oseointegrated inplant W 
speech processor W/O mastoidectomy 

69718 
Removal and replacement of existing oseointegrated inplant W 
speech processor W mastoidectomy 

69799 MIDDLE EAR SURGERY PROCEDURE 

69930 IMPLANT COCHLEAR DEVICE 

70336 MRI TMJ W/O Contrast 

70450 CT Head W/O Contrast 

70460 CT Head W/ Contrast 

70470 CT Head W W/O Contrast 

70480 CT Orbit IAC W/O Contrast 

70481 CT Orbit IAC W/ Contrast 

70482 CT Orbit IAC W WO Contrast 

70486 CT Max/Facial W/O Contrast 

70487 CT Max/Facial W W/O Contrast 

70488 CT Max/Facial W/ Contrast 

70490 CT Neck W/O Constrast 

70491 CT Neck W  Constrast 
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70492 CT Neck W W/O Constrast 

70498 CTA Neck W W/O Contrast 

70540 MRI Orbit, Face, Neck W/O Contrast 

70543 MRI Orbit, Face, Neck W W/O Contrast 

70544 MRA Head W/O Contrast 

70545 MRA Head W Contrast 

70546 MRA Head W W/O Contrast 

70547 MRA Neck W/O Contrast 

70548 MRA Neck W/ Contrast 

70549 MRA Neck W W/O Contrast 

70551 MRI Brain W/O Contrast 

70552 MRI Brain W/Contrast 

70553 MRI Brain W W/O Contrast 

70554 MRI Brain Functional, No MD or psychologist 

70555 MRI Brain Functional, MD/Psy required 

70557 MRI Brain during open proc W/O Contrast 

70558 MRI Brain during open proc W/ Contrast 

70559 MRI Brain during open proc W W/O Contrast 

71250 CT Chest w/o  contrast 

71260 CT Chest w/ contrast 

71270 CT Chest w w/o contrast 

71275 CTA Chest W W/O contrast 

71550 MRI Chest W/O Contrast 

71551 MRI Chest W/ Contrast 

71552 MRI Chest W W/O Contrast 

71555 MRA Chest W W/O Contrast 

72125 CT Spine Cervical w/o contrast 

72126 CT Spine Cervical w/ contrast 

72127 CT Spine Cervical w w/o contrast 

72128 CT Spine Thoracic w/o contrast 

72129 CT Spine Thoracic w/ contrast 

72130 CT Spine Thoracic w w/o contrast 

72131 CT Spine Lumbar w/o contrast 

72132 CT Spine Lumbar w/contrast 

72133 CT Spine Lumbar w w/o contrast 

72141 MRI Spine Cervical W/O Contrast  

72142 MRI Spine Cervical W/ Contrast 

72146 MRI Spine Thoracic W/ Contrast 

72147 MRI Spine Thoracic W/O Contrast 

72148 MRI Spine Lumbar W/ Contrast 

72149 MRI Spine Lumbar W/O Contrast 

72156 MRI Spine Cervical W W/O Contrast  
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72157 MRI Spine Thoracic W W/O Contrast 

72158 MRI Spine Lumbar W W/O Contrast 

72159 MRA Spine W W/O Contrast 

72191 CTA Pelvis W W/O contrast 

72192 CT Pelvis w/o contrast 

72193 CT Pelvis w/ contrast 

72194 CT Pelvis w w/o constrast 

72195 MRI Pelvis W/O Contrast 

72196 MRI Pelvis W/ Contrast 

72197 MRI Pelvis W W/O Contrast 

72198 MRA Pelvis W W/O contrast 

73200 CT upper extremity w/o contrast 

73201 CT upper extremity w/ contrast 

73202 CT upper extremity W W/O Contrast 

73206 CTA Upper Extremity W W/O Contrast 

73218 MRI Upper Extremity W/O Contrast 

73219 MRI Upper Extremity W/Contrast 

73220 MRI Upper Extremity W W/O Contrast 

73221 MRI Upper Extremity Joint W/O Contrast 

73222 MRI Upper Extremity Joint W/ Contrast 

73223 MRI Upper Extremity Joint W W/O Contrast 

73225 MRA, Upper Extremity W W/O Contrast 

73700 CT Extremity Lower W/O Constrast 

73701 CT Extremity Lower W/ Constrast 

73706 CTA Lower Extremity W W/O Contrast 

73718 MRI Extremity Lower W/O Contrast  

73719 MRI Extremity Lower W/ Contrast 

73720 MRI Extremity Lower  W W/O Contrast  

73721 MRI Extremity Lower Joint W/O Contrast 

73722 MRI Extremity Lower Joint W/ Contrast 

73723 MRI Extremity Lower Joint W W/O Contrast 

73725 MRA Extremity Lower W W/O Contrast 

74150 CT Abd w/o contrast 

74160 CT Abd w/ contrast 

74170 CT Abd w w/o contrast 

74174 CTA Abd & Pelvis W W/O Contrast 

74175 CTA Abdomen W W/O Contrast 

74176 CT Abd & Pelvis  w/o contrast 

74177 CT Abd & Pelvis  w/ contrast 

74178 CT Abd & Pelvis w w/o contrast 

74181 MRI Abdomen W/O Contrast 

74182 MRI Abdomen W/ Contrast 
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74183 MRI Abdomen W WO Contrast 

74185 MRA Abd W W/O Contrast 

75557 MRI Cardiac for morphology and function W/O Contrast 

75559 MRI Cardiac W Stress Imaging 

75561 MRI Cardiac for morphology and function W W/O Contrast 

75563 MRI Cardiac for W W/O, Stress Imaging 

75565 Cardiac MRI for Velocity Flow Mapping 

75571 CT Heart with calcium scoring 

75572 CT Heart W/ contrast 

75574 CT/CTA Heart W/ contrast 

75580 CTA Coronary Fractional Flow Reserve (FFR) 

75635 CTA abd aorta and bil iliofemoral lower extremity runoff W W/O 

76377 3D rendering CT or MRI 

76380 CT, limited or localized follow up study 

76390 Magnetic Resonance Spectroscopy 

76497 CT Procedure- unlisted 

76498 MRI Procedure- unlisted 

77011 CT guidance for stereostatic localization 

77012 CT guidance for needle placement 

77013 CT guidance monitoring parenchymal tissue ablation 

77014 CT guidance placement of rad fields 

77021 MR guidance for needle placement 

77022 MR guidance monitoring parenchymal tissue ablation 

77047 MRI Breast W/O Contrast 

77049 MRI Breast W W/O Contrast 

77078 CT Bone Density 1 or sites 

77084 MRI Bone Marrow Blood Supply 

78459 PET Myocardial Imaging 

78491 PET Myocardial, Single Study at Rest &/or Stress 

78608 PET Brain perfusion evalution 

78609 PET Brain metabolic evalution 

78811 PET Limited area 

78812 PET Skull Base to Mid-Thigh 

78813 PET Whole Body 

78814 PET with CT Limited area 

78815 PET with CT Skull Base to Mid-Thigh 

78816 PET/CT Whole Body 

81173 Analysis and charaterization of alleles 

81174 Androgen receptor gene alaysis for known familial variants 

81200 Aspartoacylase gene analysis for common variants 

81205 Common Variants 
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CODE DESCRIPTION 

81229 Chromosome analysis interogates genomic regions for copy variants 

81405 Analysis more than 50 exons in a single gene 

81406 Full gene sequence 

81443 Genetic testing for severe inherited conditions 

81445 Genomic sequence analysis panels that test for 5 or more genes 

81449 Genomic sequence analysis panels that test for 5 or more genes 

81450 Genomic sequence analysis panels that test for 5 or more genes 

81451 Genomic sequence analysis panels that test for 5 or more genes 

81455 Genomic sequence analysis panels that test for 51 or more genes 

81456 Genomic sequence analysis panels that test for 51 or more genes 

88291 Cytogenic Studies 

90867 Transcranial Magnetic Stimulation 

90868 Transcranial Magnetic Stimulation 

90869 Transcranial Magnetic Stimulation 

95961 
Functional cortical and subcortical mapping by stim &/or recording 
of electrodes on brain surface to provoke sz 

95970 Analysis of Implanted neurostimulator  

95971 Analysis of Implanted neurostimulator  

95972 Analysis of Implanted neurostimulator  

95976 Analysis of Implanted neurostimulator  

95977 Analysis of Implanted neurostimulator  

97153 ABA Treatment by protocol, 1 pt 

97154 ABA Treatment by protocol, 2+ pt 

97155 ABA w/ protocol modification 

97156 Family ABT guidance 

97157 Multiple Family ABT guidance 

97158 Group ABG w/ protocol modification 

99183 Hyperbaric Oxygen Therapy 

A0430 Non emergency Air Ambulance 

A0431 Non emergency Air Ambulance 

A0435 Non emergency Air Ambulance 

A0436 Non emergency Air Ambulance 

C1767 Generator, neurostimulator 

C1768 Generator, Neurostimulator (implantable) 

C1778 Lead, neurostimulator 

C1787 Patient Programmer, Neurostimulator 

C1816 Receiver &/or Transmitter, Neurostimulator 

C1820 Generator, neurostimulator 

C1822 Generator, neurostimulator 

C1823 Generator, neurostimulator, Nonrechargable 

C9172 Injection, Docteaxel INGENUS 
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C9399 
TECELRA, LENMELDY, LANTIDRA, SKYSONA, CASGEVY, BEQVEZ, 
AMTAGVI, OMISIRGE, 

C9752 DESTRC IO BASIVA N 1ST 2 VERT B L/S Add 

C9753 DESTRC IO BASIVA N 1ST 2 VERT B L/S 

C9771 Nsl/Sins Cryo Post Nasal Tis 

E0676 INTERMITT LIMB COMPRESSION DEVC NOS 

E0720 Transcutaneous Electrial Nerve Stimulator Device 

E0760 Bone Growth Stimulator 

E0935 CONT PSV MOT EXER DEVC KNEE ONLY 

E0936 CPM for use other than knee 

G0166 Enchance External Counterpulsation EECP 

G0277 HPO UND PRSS FULL B CHMBR PER 30 MN 

G0428 Collagen meniscus implant procedure 

J0222 Injection, Patisiran, 0.1 mg ONPATTRO 

J0224 Injection, Lumasiran,0.5mg OXLUMO 

J0225 Injection, Vutrisiran 1 mg AMVUTTRA 

J1411 
Injection, etranacogene dezaparvovec-drlb per therapeutic dose 
HEMGENIX 

J1412 Injection,valoctogene roxaparvovec-rvox, per ml  ROCTAVIAN 

J1413 
Injection, delandistrogene moxeparvovec-rokl per therapeutic dose 
ELEVIDYS 

J2326 Injection, nusinersen, 0.1 mgs SPINRAZA 

J3393 Injection, betibeglogene autotemcel, per treatment ZYNTEGLO 

J3394 Injection, lovotibeglogene autotemcel, per treatment  LYFGENIA 

J3398 Injection, voretigene neparvovec-rzyl  LUXTURNA 

J3399 Injection , onasemnogene abeparvovec-xioi ZOLGENSMA 

J3401 Beremagene geperpavec-svdt for topical administration VYJUVEK 

J3490 
Unclassified drugs- TECELARA, LENMELDY, LANTIDRA, BEQVEZ, 
AMTAGVI, OMISIRGE, 

J3590 
Unclassified biologics-TECELARA, LENMELDY, SKYSONA, CASGEVY, 
BEQVEZ, AMTAGVI, OMISIRGE, 

J9029 
Intravesical instillation, nadofaragene firadenovec-vncg per 
therapeutic dose ADSTILADRIN 

J9325 Injection, talimogene laherparepvec IMLYGIC 

J9999 Not otherwise classified , antineoplastic drugs 

L8614 COCHLEAR DEVC INCL INT&EXT COMPNENT 

L8619 Cochlear impl ext proc/contr rplc 

L8679 Implantable Neurostimulator Pulse Generator 

L8680 IMPL NEUROSTIMULATOR ELECTRODE EA 

L8681 
Patient Programmer, for use with implantable programmable 
neurostimulator pulse generator 

L8688 Implantable Neurostimulator Pulse Generator 
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L8690 AUDITORY OSSEOINTEGRTD INT/EXT COMP 

L8699 PROSTHETIC IMPLANT NOS 

Q2041 
Axicabtagene ciloleucel, up to 200 million autologous anti-cd19  
CAR positive T cells YESCARTA 

Q2042 
Tisagenlecleucel, up to 600 million CAR positive viable t cells, 
KYMRIAH 

Q2043 
Sipuleucel-T, minimum of 50 million aulogous CD54+ cells activated 
with PAP-GM-CSF PROVENGE 

Q2053 
Brexucabtagene autoleucel, up to 200 million autologous anti-cd19 
CAR positive viable t cells TECARTUS 

Q2054 
Lisocabtagene maraleucel, up to 110 million autologous anti cd19 
CAR positive viable T cells BREYANZI 

Q2055 
Idecabtagene vicleucel, up to 510 million autologous b-cell 
maturation antigene directed CAR positive t cells ABECMA 

Q2056 
Ciltacabtagene autoleucel, up to 100 million autologous b-cell 
maturation antigene directed CAR-postive t cells CARVYKTI 

S3800 Genetic testing for ALS 

S3840 DNS analysis for germline mutations of the RET proto-oncogene 

S3841 Genetic testing for retinoblastoma 

S3842 Genetic testing for Von Hippel-Lindau disease 

S3844  
DNA analysis of connexin 26 gene GJBS for susceptibility to 
congentital profound deafness 

S3845  Genetic testing for alpha-thalaseemia 

S3846  Genetic testing for  hemoglobin E beta-thalassemia 

S3849  Genetic testing for Niemann-Pick disease 

S3850 Genetic testing for Sickle Cell Anemia 

S3852 
DNA analysis for APOE epsilon 4allele for susceptibility to 
alzheimer's disease 

S3853 Genetic testing for myotonic muscular dystrophy 

S3854  
Gene expression profiling panel for use in the management of 
breast cancer treatment 

S3861  
Genetic testing, sodium channel, voltage-gated, type V, alpha 
subunit (SCN5A) and variants for suspected brugada syndrome 

S3865 
Comprehensive gene sequence analysis for pertrophic 
cardiomyopathy 

S3866 

Genetic analysis for a specific gene mutation for hypertrophic 
cardiomyopathy (HCM) in an individual with known HCM mutation 
in the family 

S3870 

Comparative genomic hybridization (CGH) microarray for 
developmental delay, autisme specturm disorder and/or 
intellectural disability. 

S8092 Electron Beam CT 

S9335 Hemodialysis 

S9339 Peritoneal Dialysis 




